to peak double product (heart rate peak x systolic blood pressure), maximal dobutamine infusion rate, and atropine administration. The difference between peak and rest wall motion score index (∆ WMSI) was -0.05± 0.13 versus 0.20± 0.23 (p<0.001) in patients with and without ischemia respectively. A correlation was found between the extent of stress induced ischemia and the reduction of ejection fraction during recovery (Y= -3.9 + 0.8 x number of ischemic segments (p=0.003).
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Feasibility of Using New Real-Time Volume Rendering Three-Dimensional Dobutamine Stress Echocardiography
Todd Pulerwitz, Kumiko Hirata, Carlos Rodriguez, Marie-Edouard N. Desvarieux, Eugene Shteerman, Marco R. Di Tullio, Shunichi Homma, Columbia University, New York, NY Background:Rapid acquisition of echocardiographic images is necessary for accurate wall motion assessment during stress echocardiography. Real-time 3-dimensional (RT3-D) transthoracic echocardiography with full volume acquisition (Philips SONOS 7500) offers important potential advantages over standard 2-dimensional echocardiography when assessing left ventricular wall motion. This is the first study to evaluate the feasibility of RT3-D imaging during pharmacological stress testing using this system. Methods: Six consecutive patients undergoing dobutamine stress echocardiography (67% women; mean age 63 ± 11.7 years) were studied. Apical full volume and short axis 3-dimensional images were obtained during rest, low dose, and peak dose dobutamine infusion. The images were reviewed separately by 2 experienced echocardiographers to assess image quality (adequate or inadequate) using standard 16 segment American Society of Echocardiography (ASE) criteria. Results: The apical full volume and short axis volume sets were analyzed. 98% of the 16 segment ASE wall segments during rest, 96% during low dose dobutamine infusion and 91% during peak dobutamine infusion protocol could be adequately visualized. Use of only the apical volume set allowed for 96%, 95%, and 91% visualization of all segments during rest, low dose, and peak dose dobutamine infusion respectively. The time to image optimization and acquisition for apical full volume and 3-D short axis volume sets was 21.8 ± 3.7 seconds and 24.5 ± 5.3 seconds at rest, 19.3 ± 2.5 seconds and 22.2 ± 1.7 seconds at low dose, and 19.5 ± 1.4 seconds and 21.5 ± 1.8 seconds at peak dose dobutamine infusion protocol. Conclusions: RT3-D dobutamine stress echocardiography 1) is feasible, 2) quickly acquires full data sets and 3) may become a more frequently used imaging modality for assessment of LV wall motion. Background: Prolonged QRS duration is poor prognostic factor in patients with congestive heart failure (CHF). We performed a prospective analysis to identify the association between myocardial dyssynchronicity (Dsyn) measured by tissue Doppler imaging (DTI) and prognosis in severe CHF with normal QRS duration (<120msec). Methods: One hundred six patients (age 63±11) with CHF (NYHA class > 3, ejection fraction <35%) were followed serially. DTI was performed using 5-basal, 5-mid segments to assess the time to peak systolic points from R wave on EKG (RS time). The standard deviation (SD) of RS time of 10 segments was considered an indicator of Dsyn. Two groups, on the SD of RS time < 40 or > 40, were identified. Primary end point was the heart transplantation, death, and readmission due to worsening of CHF. Results: After 16.5±10.8 months follow up, primary end point occurred in thirty-five patients (33%). Prolonged SD of RS time was associated with a significant increase in primary end point (62% vs 38%, p<0.01) or mortality (29% vs 12%, p<0.01). Mean event free survival was 16.6 months (95% CI 11.9-21.4 months) in patients with SD >40, 31.4 months (95% CI 27.9-34.9 months) in SD < 40, respectively (p<0.001). After adjustment for age, ejection fraction, etiology of CHF, DTI assessment of Dsyn was independent risk factor of primary end point (p<0.001) or mortality (p=0.004). Conclusion: Myocardial Dsyn measured by DTI is a powerful predictor of mortality in severe CHF with normal QRS duration.
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